MISSOURI DIVISION OF HEALTH —- C
P ;TANDARD CERTIFICATE OF DEATH .63-034691
DO NOT WRITE AMENDED Registration District No. /’-, Primary Regiatration Distict No. f OC _ pegistror's o, g 4 é STATE FILE NUMBER

ON THIS STUB ; [~ :
1 Y b d 2. USUAL RESIDENCE (Wheu docamd tived. If institution: Residence before

».couny  Saint louls s st Miggouri o cowwrr St, Louls  admission

b. C(IJTY (If outside corporate limits, give TOWNSHIP only) tength of stay in 1b c. CITY . Tnside Limits
own  Normandy - 9 days TOwN BGrkBlBY Yo ff} No )

¢, FULL NAME OQF (if NOT in hospital, give location) Inzide Limits d. STREET - (If cutside, give location) Reside on Farm

insvutiovNormandy Osteopathic Hospe|veg wg | 9h57 Oakdals

3. NAME OF DECEASED First Middle 4. DATE . Momh Day

(Type or print) Edward A, ) uahh Dg:ﬂ'l August 1
3

5. SEX . 6. COLOR OR RACE 7. Married (B Nover Married [] |8, DAT oi' 8& 5, AGE (last birthday) | 1F UNDER 1 YEAR _{F UNDER 24 HR
ite Widowed [] " Divorced 1 [Ty i 3 6D Morths | Days | Hours | Min.

VS 300
Rev. 4/59

DATE AMENDED

T02. USUAL OCCUPATION (Give Kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| T1. BIRTHFLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

dounty Cfaik'™ ™ ™ St. Iouis County . louis, Mo, USA
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSGAND OR WIFE
Thomas Walsh Annie Wilson Dorothy Walsh
" 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 18. SOCIAL SECURITY.NO. | 17. INFORMANT Address
{Yes, rﬁ nr'unknown)l (lf‘vﬂ,‘giva war or dates of 1o Mrs. Dorothy Wal Bh . Berkeley‘, Mo.

18. CAUSE OF DEATH (Enter anly one cause per {ine Torag (o - -
PART 1. DEATH WAS CAUSED BY: i 4 y I(g‘TENSEnTVAAlNg%'FE

IMMEDIATE CAUSE:{s)

DOCUMENT

which gave rise to
above causs {(a),.
stating the vl

Conditions, if eny, DUE TO {b)
lying cause last. ]

DUE TO fc}

PART Il. OTHER SIGNIFICANT CONDIT!ONS CONTRIBU‘I’ING 10 DEATH but not reloted to the terminal PAR'I' thl. if deceased was female was
* 7" -disesse condition given in PART | (a 3+ ) thare a. pragnancy in last 90 days.

, . . - [Oves | BN | O Unknown
19. WAS AUTOPSY | 20a. ACCIIZIIJENT SUI%DE HOMD|C|DE 20b. DES’CRIBE HOW INJURY OCCURRED. (Enter nature of injury in- PART t or PART I, of ftem 18.)

PERFORMED?
YES[O NOED .
20c. TIME OF Houl Month, Day, Year
iNJURY a.m.
p.m.. -

20d. -1NJ|-.|RY OCCURRED 20s. PLACE OF INJURY le.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, factory, street, offica bidg., etc.) - Lo B . _ R
NOT WHILE AT WORK D -

21 nnénded ﬂ'lt deceased ﬁm—l& - -l'ba and fast saw :::\ alive on. ?"'31-63

0a on -the date stated sbove, and to the best-of my knowledge, from the causes stated.

Title} //‘ 0 Z?ggakiﬁa tura 1 Bridge Rd, (2 1) 228 ET_EEBNED.
Z32. B . 23::,:\1,35 OF CEMETERY OR CREMATORY [ 23, LOCATION . (City, tawn,.of coynty] (State)
REMOVAL {Specify}

Burial ‘ Memorial Park Cemetery Normandy, Moa
24. FUNERAL DIRECTOR - ADDRESS 25. DATE RECD. 8Y LOCAL REG. 5. REGISTRAR'S SIGNATURE

Nell Walsh Barnes, East St. Louis, Ill4y f.3_[ %
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MEDICAL CERTIFICATION

Death..accurred at_

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

8Y AFFIDAVIT OF

TEM NO.




STATEMENT BY LICENSED EMBALMER

1 heréby certify that the body whose'na-r;-l‘_é'is'recorde.a on 1He revérse side of this cerfificate was embalmed by me,

-

. or by

working under-my personal supervision. . . - A q 25_ .. : "
Student. : P ignéed_g7 2 /M
Signature of Student Embalmer o o , . : U
) ey . Licensed Embalmer No. ‘;éﬁ

[ |
Flimf o

; Student Embalmer No. _.

P. O Address :

Rl .

No’re The above MUST BE SIGNED BY THE LICENSED EMBAUMER.in hls OWN HANDWRITING (Failure to comply

" with the above constitutes greunds for revocation of license).
If embalmed by a- STUDENT, he also shal! sign in his: OWN. handwrlhng

- If this: body |s not embalmed fact should be so slated above. .
foa "‘-.u&- ' )
-f‘ A

.\“




